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GENERAL PRACTITIONERS 
HOSPITAL STAFFING 


COMMENTS SENT TO MINISTRY 


AND 


Ata meeting on August 24 the General Medical Services 
Committee decided what comments it wished to make 
to the Ministry of Health on the report of the Platt 
Committee (Joint Working Party on Medical Staffing 
Structure in the Hospital Service). The Committee's 
views (which are printed below) are based on a report 
by its Hospitals Subcommittee, under the chairmanship 
of Dr. A. Talbot Rogers. They are to be sent to the 
Joint Consultants and the Central Consultants and 
Specialists Committees in addition to the Ministry. 
A deputation from the G.M.S. Committee will shortly 


go to the Ministry to discuss the question of G.P.s 
and hospital staffirg. 


G.M.S. Committee’s Comments 


(1) The General Medical Services Committee has 
studied the report of Sir Robert Platt’s Working Party 
on Medical Staffing Structure in the Hospital Service, 
giving particular attention to those parts relating to 
general practitioners and their relationship to hospital 
staffing. The Committee is confident that very many 
general practitioners will welcome opportunities to 
co-operate again in the hospital field. It hopes that the 
proposals will enable those general practitioners who 
have the ability, experience, and the desire to play their 
full part and, where appropriate, to reach consultant 
status. 

Though the proposed new assistant grade may be 
quite satisfactory for general practitioners it should not 
be allowed to become another S.H.M.O. appointment 
under a different name. 

(2) The General Medical Services Committee is in 
favour of an early review of hospital medical staffing 
at every level. 

(3) It stresses that there must be adequate representa- 
tion of general practitioners at every stage and level 
of the reviewing machinery that is set up. 

(4) If general practitioners are to play their part in 
the hospital service in sufficient numbers it will be 
necessary to give the most careful consideration to the 
incentives offered to them to do so. Not only should 
the remuneration reflect the value of the work to be 
undertaken, and compare favourably with the rewards 
iin general practice, but it is even more necessary to 


ensure proper status with unquestioned security of 
tenure. 

(5) General practitioners are accustomed in their 
practices to full clinical responsibility for their patients. 
They are very jealous of this. In view of the apparent 
intentions of certain recommendations of the Platt 
Working Party it is hoped that it will be possible 
to ensure that in hospital appointments general 
practitioners will not be deprived of appropriate 
clinical responsibility. 

(6) At the present time the general practitioners’ 
remuneration from hospital sources is deducted from 
the overall pool. The General Medical Services 
Committee can see no valid reason why, when an 
appointment in the hospital field can be filled either 
by a hospital doctor or by a general practitioner, should 
a general practitioner be preferred, this should entail 
deductions from the general practitioners’ pool. 


“Deduction of general practitioners’ hospital remunera- 


tion from the pool will certainly be a strong disincen- 
tive to general practitioners from seeking hospital 
appointments. 

(7) At the present time there is growing evidence 
of a general shortage of medical manpower. Attempts 
to improve the position in the hospitals by encouraging 
young doctors to stay longer in training posts, and 
general practitioners to re-enter the hospital sphere, 
could merely solve the present hospital medical staffing 
situation at the cost of the general practitioner service. 
There might then be consequent serious effects on the 
size of lists and of the pool. In some parts of the 
country a breakdown of the general practitioner service 
might then occur. Accurate correction of the overall 
medical manpower situation is obviously needed, but 
this could not be achieved for some years. In this 
intervening period of years it will be necessary to ensure 
a careful balance between the needs of medical man- 
power in general practice and in the hospitals. 

(8) The proposals of the Platt Working Party refer 
mainly to the staffing of consultant beds and depart- 
ments. The General Medical Services Committee hopes 
that, in the endeavours to improve the hospital medical 
staffing situation, it will also be remembered that there 
is special need to maintain and increase the overall 
numbers of general practitioner beds in general practi- 
tioner units, particularly in general practitioner maternity 
units. There is also a need to maintain and increase 
these beds in the cottage hospital type of unit more 
especially in the isolated or sparsely populated area. 
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FEDERATION OF RHODESIA AND 
NYASALAND 
OPPORTUNITIES FOR PRACTICE 


A Medical Practitioners and Dentists (Amendment) 
Bill had its third reading in the Federal Assembly of 
Rhodesia and Nyasaland on August 14. At its second 
reading Mr. B. D. Goldberg, Federal Minister of Health, 
had said that the Bill was designed to bring in Common- 
wealth and foreign doctors and dentists to combat a 
“serious national emergency.” Dr. D. M. Blair, Federal 
Secretary for Health, said on August 12 that he hoped 
the new legislation would enable doctors and dental 
surgeons from Scandinavia, the Benelux countries, 
Western Germany, Switzerland, and Italy as well as 
Commonwealth countries to “come here and work 
under conditions which provide unrivalled opportunities 
for practice in an interesting and challenging situation.” 

Medical and dental registration in the Federation has 
so far been governed by the territorial laws which were 
in operation before federation. In Southern Rhodesia 
the law provided for registration by a medical council, 
which could prescribe certain qualifications as accept- 
able and leave others for consideration on individual 
application. But this law forbade the council to register 
degrees and qualifications granted outside the Common- 
wealth. In Northern Rhodesia and Nyasaland, where 
there are no medical councils, territorial legislation 
allowed the registrar to accept qualifications which were 
also acceptable in Britain. This in some respects is 
more restrictive than Southern Rhodesia in that some 
Canadian qualifications are excluded; and in other 
respects more liberal in that a few qualifications accept- 
able there are not acceptable in Southern Rhodesia. 

The Medical Practitioners and Dentists (Amendment) 
Act will allow the territorial registering authorities to 
accept the names of doctors and dentists holding 
Commonwealth and foreign degrees which were 
formerly unacceptable. 

The principles underlying the new legislation are as 
follows: (1) the standard of professional education 
shall not be lower than that of qualifications at present 
acceptable, in general the standard of qualifications at 
present awarded in Great Britain and Ireland ; (2) the 
qualifications shall be registrable or otherwise legally 
recognizable for medical or dental practice in the 
country in which the school is situated; and (3) the 
applicant shall have an adequate knowledge of the 
English language. 

All applicants will also have to satisfy normal 
immigration requirements. 


MISUSE OF AMBULANCES 
BIRMINGHAM CHAIRMAN’S COMPLAINT 


Birmingham ambulances carried 212,000 patients in the 
year ending July, 1949, and were now carrying 400,000 a 
year, yet the population had declined by 20,000. The 
cost, £380,000, was more than double. Of the calls, 92% 
came from hospitals, Alderman W. T. Bowen, chairman 
pf the Birmingham Health Committee, said, and he 
complained that ambulances were increasingly regarded 
by patients and hospital staffs as free taxis. Patients 
believed that because it was free the ambulance service 
should be available on request. Alderman Bowen 
thought the N.H.S. Act should be amended to make 


regional hospital boards the ambulance authority. Only 
by attaching the financial responsibility to the main user 
would reasonable economy be achieved. Dr. D. S. 
Heath, honorary secretary of the Birmingham Division 
of the B.M.A., thought that the average doctor was 
playing the game. He was sure that most doctors 
ordered ambulances as a last resort. The use of 
ambulances had increased because the hospital services 
had increased, he said. (Birmingham Post.) 


NEW ZEALAND DRUG COSTS 


Pharmaceutical benefits in the New Zealand Health 
Service for the year ending March 31, 1961, cost 
£6,798,157, an increase over the previous year of 
£841,855, or 14%. The prescriptions passed for 
payment totalled 14,799,514 (14,439,520 in the previous 
year) or 6.2 per head of population, the same as in the 
previous year. The average cost of a prescription was 
9s. 24d. (compared with 8s. 3d.) and the cost a head 
of population was £2 17s. 2d. (£2 10s. 9d.). The rise 
in the average cost of a prescription is said to be in 
part due to the increased ordering of extended supplies. 


HASTINGS WINE CLUB TOUR 


Most friendly and generous hospitality was dispensed 
by the hosts at the various vineyards of France visited 
this summer by members of the B.M.A.’s Hastings Wine 
Club on a nine-day tour which, it is hoped, will be the 
forerunner of others arranged by the Club. Starting 
by coach from London, the party flew from Lympne 
to Beauvais to join a private coach. The first stop was 
at Chartres, and the next at Dijon in the viniferous 
Céte-d’Or. Owners of vineyards at Nuit-St.-Georges and 
Beaune opened their doors, a correspondent reports, and 
saw to it that their guests did not leave unaware of the 
fineness of Burgundy wines. Via Gérardmer in the 
Vosges, the tour continued to Riquewhir in Alsace. 
There. the virtues of Riesling and Traminer were 
displayed by a host whose family had been vini- 
culturists for 300 years. The last cellar of call was at 
Rheims, where the stages of production of champagne 
were explained and the quality of the finished article 
duly noted. More knowledgeable and more appreciative 
of wine than when they set off, the club members. 
returned by air from Beauvais to Lympne and thence to: 
London. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Staffing 


Sir,—Certain remarks on hospital staffing that I made im 
moving the reception of the Council’s report on Hospital 
and Consultant Services at the A.R.M. (Supplement, August 
5, p. 107) were not quite correctly reported. Since the 
implementation of this important report is still under review, 
I hope you will allow me to make my meaning clear. 

In the fourth paragraph on page 108, I am reported as. 
saying: “The Committee therefore suggested that while 
reviewing committees should state for any hospital group 
how many doctors at that level were necessary, it would be 
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for later discussions to decide what grade of officer should 
fill the posts. There was no difficulty in filling some posts 
at intermediate level by a registrar who had gone into 
general practice with some special additional experience or 
was aiming to become a consultant. Other posts had 
presented problems for years. The Platt figures drew atten- 
tion to those problems, and to the fact that many of the 
doctors in junior posts came from overseas.” 

Beginning from the sentence “ There was no difficulty .. .,” 
what I said was: “ There was no difficulty in filling some 
posts at intermediate level by a registrar in the normal 
manner for successive periods of two years, these posts 
appealing to those who either wish to go into general 
practice with some additional experience, or those who are 
seeking further experience in a specialty and aiming to 
become consultants. Other posts had, however, presented 
problems for years. The Platt figures drew attention to 
those problems and to the fact that many of the doctors in 
the junior posts came from overseas. Some of these posts 
for the future might have to be filled on a permanent basis.” 

In making this correction, may I also draw attention to 
the subsequent paragraph of the report of my speech, when 
I also stressed that, if there had to be permanent posts at the 
intermediate level in the future, no agreement would be 
arrived at on the number and siting of these posts until the 
range, scope, and salary of any such new grade has been 
most carefully examined and agreed between the profession 
and the Ministry ?—I am, etc., 


H. H. LANGSTON, 
Winchester, 


Chairman, 
Central Consultants and Specialists Committee. 


Doctors and the State 


Sir,—As the proposer of the Harrow motion (Supplement, 
August 5, p. 115) at the A.R.M., I was most interested to 
read Dr. J. Arthur Gorsky’s letter (August 19, p. 127), especi- 
ally as he appears to have revised his opinion on this subject 
in a manner diametrically opposed to that which he has 
previously expressed’ in your columns. Dr. Gorsky refers 
to paragraph 355 of the Pilkington report, which Dr. Wand 
quoted to the Representative Body in rebuttal of my 
suggestion that further legal opinion should be obtained, 
and he quite rightly describes Dr. Wand’s quotation as an 
obiter dictum. It was in fact a passing reference to principals 
contained in the section of the report devoted to assistants 
in general practice, and it clearly cannot be accepted as a 
legal opinion on the status of a G.P. principal. 

A more relevant quotation from the Royal Commission 
might have been the last sentence from paragraph 303, 
which reads: “ Though practising within the National 
Health Service, he [a principal] is not an employee under 
orders but has rather the status of an independent contractor, 
who must provide the range of services called for by the 
terms of his contract but is not ordinarily subject to any 
guidance or supervision. .. .” (my italics). This phraseo- 
logy seems to me to denote a considerable doubt in the 
minds of the commissioners as to the real position of the 
G.P, in the N.H.S., and I think they have merely described 
him in this somewhat guarded manner in the situation in 
which they found him when they commenced their 
deliberations, nobody having previously seriously questioned 
his exact status. 

Dr. Gorsky also quotes a leading case decided in 1910, on 
the difference between a contract of service and a contract 
for services, which reads logically enough. If it is the law, 
however, how does the consultant fit into this picture ? 
‘Consultants, both whole- and part-time, are employees of 
regional hospital boards, and their weekly insurance stamps 
are paid by those boards as are the stamps of all other 
hospital workers employed under contracts of service. On 
Dr. Gorsky’s interpretation, a consultant is a servant and 
“is engaged to obey his employer's orders from time to 
time,” and his master (the R.H.B.) “retains the right to 
choose the means and methods as well as the results.” I 
personally have never heard of a consultant being directed 


by a board to deal with a patient in any particular way, and 
I should be most interested to learn of such a case if one 
has occurred. 

The truth is, I think, that times have changed since 1910 
and we now have two entirely new legal animals. On the 
one hand, we have the consultant employed under a contract 
of service who is not controlled by his masters, and, on the 
other hand, we have the G.P. subjected to a mass of regula- 
tions imposed by the Minister (subtly disguised as “ the 
limits of his contract’) and yet blandly informed that this 
control does not count when it comes to considering his 
legal status in the N.H.S. Highly paradoxical, one would 
think. 

It is a pity that this important subject of the doctors and 
the State was relegated to the last few minutes of the A.R.M. 
at Sheffield, when many members of the Representative 
Body had already had to leave the meeting and the time for 
discussion was grievously curtailed. It is also regrettable 
that many of our leaders appear to be perfectly content to 
accept the Government's version of these matters (arranged 
by the Government, of course, without consulting the 
profession) and disinclined to elucidate them in the only 
way in which they can be elucidated. The Representative 
Body gave its decision at Sheffield, however, and there the 
matter will have to rest until the next clash with the 
Government occurs. We shall then be as unprepared for 
argument with them on a legal basis as we have hitherto 
been in the past.—I am, etc., 


Harrow. J. B. WRATHALL Rowe. 


Retrospective Payments for Consultants 


Sir,—The circumstances leading to the withdrawal at the 
A.R.M. of the East Yorkshire .Motion asking for the 
proportions paid to each category of consultant are 
somewhat inadequately reported in the Supplement (August 
5, p. 112). 

The Representative Body had already agreed with the 
previous motion that the distribution to consultants was 
unfair, and Mr. H. H. Langston, after insisting that “ the 
distribution could not be altered now,” went on to suggest 
that in these circumstances it would be improper to put the 
Association to the trouble and considerable expense of 
providing information which involved several hundreds of 
different complicated calculations. As the time available 
to reply had been reduced to two minutes it was quite 
impossible to go through the steps of the arithmetic, and 
I followed the unwritten rule that any motion that cannot be 
moved properly is better withdrawn. 

In point of fact, the proportions are not so very difficult 
to calculate. A bright schoolboy and a very large coffee 
pot can produce the rough answers in one long night. They 
are: 

Senior consultants without award (top of basic ladder), 63%. 
Junior consultants without award (climbing basic ladder), 

15% to 85%. 

Senior consultants with award (top of basic ladder), 66% 

to 68%. 

fit i consultants with award (climbing basic ladder), 70% 

to 80%. 

It is clear that undistinguished senior consultants, the 
largest group, have subsidized all other consultants in the 
grade, including those in possession of A, B, and C awards. 
One particular example well illustrates the unfairness of 
this distribution. The most senior undistinguished consul- 
tant and the C-awarded junior consultant mid-way up the 
basic ladder in 1957 would each have received an additional 
sum of approximately £1,500 had the Royal Commission 
scale operated from March 1, 1957. The sums actually paid 
(lump sum+gross interim) were approximately £950 (63%) 
in the case of the former and £1,200 (80%) in the case of the 
latter—a practitioner by no means rare in our teaching 
hospitals. If the payments to consultants had followed the 
pattern so evident in all the other grades the proportions 
would fall progressively from 85% down to 50-55% or 
thereabouts for the senior A man. Consequently, it can 
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be said that many award-holders have been over-generously 
paid by several hundreds of pounds. I am quoted as saying 
that “the amount involved was probably only about £50,” 
and I think it only fair to point out that I was referring to 
the probable average additional amount some thousands of 
practitioners would have received had the distribution been 
fair. The figure of £50 is undoubtedly an underestimate. 

Although I cannot agree with the views expressed by Mr. 
David H. Patey (August 5, p. 120), I would agree that there 
is a case for the Awards Committee canvassing the 
distinguished to see how many are prepared to return their 
over-generous payments for fair redistribution at some 
convenient time in the future. Should the response be 
disappointing perhaps the Minister, through the Review 
Body, could be persuaded to restore the situation when our 
pay once again comes up for consideration.—I am, etc., 


Hull. K. W. BEETHAM. 


Forgoing Salary Increases 

Sir,—Following on my letter which you published in the 
Supplement of your issue of August 5 (p. 120), I have 
arranged with the hospital finance officer, with the 
co-operation of the Ministry of Health, that for six months, 
from and including October, 1961, I shall forgo the recent 
increase in salary granted to hospital consultants and revert 
temporarily to my previous salary. I realize that I can make 
this gesture without difficulty, and that many fellow con- 
sultants and general practitioners as a whole are not in this 
fortunate position. I wonder, however, whether any 
consultants who are as fortunately situated as [| am would 
be prepared to join in this gesture. If a significant number 
of us are prepared to do so we have the opportunity of 
giving the lead which I believe the people of this country 
are looking for.—I am, etc., 

London W.1. Davip H. Patey. 

Sir,—I was glad to see Mr. David H. Patey’s proposal 
(August 5, p. 120) that hospital consultants and specialists 
should offer to forgo for a limited period the increases in 
salary that they have been granted. It is a suggestion that 
I would strongly support. The criticism (August 12, p. 122) 
that these increases were a belated and perhaps even an 
incomplete recognition of our deserts seems to me to be 
beside the point. It is only because the justice of our claim 
has been recognized that we are in a position to make this 
sacrifice. I am sure there are few of us who would be 
greatly inconvenienced by forgoing this portion of our 
earnings ; indeed, most of us would be the better for it. 
Whether such action would achieve anything is uncertain. 
It would only do so by example. But it is possible that it 
might work powerfully in this way. It is a lead which I 
believe our profession can, and should, give.—I am, etc., 


Aberdeen. Davin SHorRT. 


Doctors in the Armed Forces 


Sir,—As a married M.O. with a short-service commission 
1 have read with interest the recent spate of correspondence, 
both in your columns and in those of the national press, 
regarding doctors in the armed Forces. However, I cannot 
help feeling that those prominent members of the profession 
who have written on the subject are several years late in 
making their criticism widely known. 

The problem is threefold: there is the present iniquity 
of National Service pay, the question of future recruitment, 
and the necessity of improving the medical services as a 
whole. Pay has been the subject of much of the corre- 
spondence. It all boils down to the fact that nothing can 
now undo the harm caused by paying the National Service 
M.O. less than his Regular colleague. Recruitment is a 
serious problem, but as long as things remain as they are 
at present I consider all medical students should be actively 
discouraged by the B.M.A. from joining the armed Forces 
after qualification. This measure will be unnecessary for 
some 10 years or so, as S.H.O.s and registrars will have 


the opportunity of passing on to students and house officers 
their experience of medicine in the Forces. 

Those who have never served in the Forces in a medical 
capacity can have no idea of the extent to which Service 
medicine is divorced from civilian medical practice. Nor 
can they appreciate that the clinical experience offered them 
is almost negligible. They would be astonished at the 
complete lack of ethics, ordinary professional good manners, 
and etiquette. They cannot know of the many farcical 
incidents and ludicrous situations which occur daily, inspired 
by the military “net,” and which hamper the medical 
practice of a Forces doctor. The problem is not just one 
of improvement in pay and allowances—a fact amply 
illustrated by the complete indifference of M.O.s serving 
at present to the bait, recently offered, of large gratuities 
in exchange for extended engagements. In this Command 
there was a 100% refusal amongst N.S. and S.S.C. doctors 
to accept this inducement. Before there is any improve- 
ment in the Medical Corps there must be a drastic pruning 
of the Top Brass “ dead wood.” The contingent at the top 
is far too hidebound in Service bumbledom and militarism 
to be able to appreciate the problem confronting them. 

I cannot echo the cry of several of your previous corre- 
spondents to the effect that I would not encourage my worst 
enemy to join the Medical Corps—I suspect he is already 
in.—I am, etc., “MO.” 


Association Notices 


B.M.A. FILM COMPETITION, 1961 


Intending competitors are reminded that the closing date 
for receipt of entry forms is September 30, and for receipt 


of films November 15, 1961. > '& deen 


Secretary. 


Diary of Central Meetings 
SEPTEMBER 


6 Wed Og Burke Medical Officers Joint Committee, 
30 p.m, 
13 Wed Central Ethical Committee, 10 a.m. 
14 Thurs. Rural oa Subcommittee, G.M.S. Com- 
mittee, 2 p.m 
15. Fri. Technical Developments and R egulations (Noise) 
Occupational Health Committee, 
18 Mon S.H. O.s Group Executive Committee, 2 
19 Tues Central Ethical Committee adjourned), 1 
20 Wed. Committee on Education in Obstetrics, 10.30 bs = 
21 Thurs. G.M.S. 10.30 a.m. 
26 Tues. Subject of the Year Steering Committee, 2 2 
26 Tues. Committee on Recruitment to the Medical 
Profession, 4.30 p.m. 
OcTOBER 
5 Thurs. Subcommittee on Child Psychiatric Services, 


=~ Consultants and Specialists Committee, 

0 a.m 

5 Thurs. Infants’ Preparations Panel, Joint Formulary 
Committee, 11 a.m. 

Joint Formulary Committee, 11 a.m. 


Branch and Division Meetings to be Held 


Norwicu_ Drvision.—At Norwood Rooms, Aylsham Road, 
Norwich, Monday, September 4, 12.30 for 1 p.m., the Division is 
entertaining Sir Wilfrid le Gros Clark, F.R.S., to lunch. 

SourH WALES AND MONMOUTHSHIRE BRANCH.—At Langland 
Bay Hotel, Mumbles, Swansea, Thursday, September 7, 3 p.m., 
91st annual meeting. Presidential address. 

SouTH-west Wates Drvision.—Wedn 6, 
2.30 p.m., conducted tour of Esso Refinery, Milford 


Branch and Division Officers Elected 


CAMBRIDGE AND Hunts BrancH.—President, Dr. C. Thomas. 
Vice-presidents, Dr. A. M. Ba ‘Kennedy. Honor- 
ary Secretary and Treasurer, Dr. B. “Anderson. 


CarpiFF Division.—Chairman, Dr. G. Murray Jones. Vice- 
chairman, Dr. N. V. Williams. Honorary Secretaries, Dr. Amy 
Jagger, Dr. H 
Thomas, 


A. Thomas. Honorary Treasurer, Sir Tudor 
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